reflections from the tissue surface and from interface between the tissue and the glass were received by the transducer and were introduced into a digital oscilloscope. The sound speed was calculated by Fourier-transforming the waveform. Results: B-mode image. The resolution was enough to visualize surface morphology of the articular cartilage and the subchondral bone. Compared with histological sections observed by light microscope, the intensity distribution within the articular cartilage corresponded well with the non-calcified and calcified zone. Compared with SAM images, the sound speed of the non-calcified zone was low and that of the calcified zone was high (Figure 1) . Conclusions: HFUM has potential to evaluate in-vivo imaging of early lesions of OA and monitoring of the disease. Further study was needed to clarify the origin of the echo in the articular cartilage.
Conclusions: HFUM has potential to evaluate in-vivo imaging of early lesions of OA and monitoring of the disease. Further study was needed to clarify the origin of the echo in the articular cartilage. Background: Psoriasis arthritis (PsA) is an inflammatory arthritis. Mainly affected are the distal interphalangeal joints (DIPs) of the hands. Erosive Osteoarthritis (EoA), is a rapid progressing and painful disease leading to destruction of the DIPs as well. Both diseases are leading to joint deformities. Early diagnosis and the right treatment are important to prevent invalidity. Aim: To characterize those two ethnities of joint destruction we used MRI Tesla 1.5 as an imaging tool. To the authors' best knowledge, this is the first study to detect and compare radiological hand affections of PsA and EoA with the high resolution MRI Tesla 1.5 technique. Methods: We compared 10 patients in this prospective pilot study (PsA: 4 patients, 4 women, average age 51 years; EoA: 6 patients, 1 man, 5 women, average age 63 years). None of them was under immunsuppressive treatment at that time imaging. All subjects were suffering from tender and swollen DIPs caused by psoriatic arthritis or erosive osteoarthritis. A MRI Tesla 1.5 was performed and independently interpreted by two experienced radiologists Results: Comparing the EoA with the PsA group, MRI showed in every case of PsA a contrast enhancement in the periostal tissue, which couldn't be detected by EoA patients. With regard to erosions and peristostal ossifications there are no significant differences between these two ethnities. 
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